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quantities of a species of streptococcus, which appeared either in the form of 
long chains of twenty to thirty cocci, or aa zooglaa balk. The streptococcus 
diminished in quantity with defervescence, and increased again with each 
exacerbation, and they are, hence, inclined to believe that it stands in Borne 
causal relation to this disease. 
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Resections of the Pharynx and CEsophagds. 

Dr. Axel Iversen, of Copenhagen, in vol. xxxi. of Langenbcck’s Archiv 
fur klinieche Chirurgie, published a monograph on “Subhyoidean Pharyn- 
gotoiny,” recording six cases in which he had had recourse to the operation. 
In three it waa preliminary to a partial resection of the pharynx; in two for 
the extirpation of carcinomatous pharyngeal ulcers; in one for an operation 
on a cicatricial contraction of the oesophagus. He now adds [Nordiskt Midi - 
ciniaht Arkiv , No. 15, vol. 19,1887} four new cases, all of cancer of the pharynx. 
He opens the pharynx beneath the hyoid. When he finds annular ulceration 
he thinks the radical operation requires separation of the pharynx. This is 
impossible without wounding the inferior laryngeal nerves. As this always 
results in inspiratory dyspncea, obliging the patient to wear a tube, he removes 
the larynx as well, a low tracheotomy having first been performed. The 
osopbugus is drawn well up, divided, and a tube inserted and left in for ten 
or fifteen days, after which feeding is performed by means of a stomach tube. 
One of his first series of cases in which the microscope showed an unmistakable 
epithelioma, lived thirteen months, and died of an accidental complication 
without a sign of return ; another lived fifteen months, and died of empyema, 
produced bv the deposit in the pleural cavity of the food intended for the 
stomach, the tube having perforated the thinned oesophageal wall. In this 
case there was a little local return. Of his four new cases, one died in thirty- 
seven days, one in thirty hours, one in six days, one was living and well four¬ 
teen months after the operation. 

Iversen comes to the following conclusions: 

1. Having lost only one subject by septic trouble, be believes that iodoform 
should be credited with this fact. 

2. He thinks two cases show the possibility of radical cure. 

3. As in four autopsies there was no metastasis, he thinks that in the 
pharynx, as in the rectum, the neoplasm remains stationary a long time. 

4. The extirpation of the larynx (as tracheotomy must surely he done at 
some time) is justifiable and proper. 

5. Alimentation caused a gain in weight, but the atrophy of the oesophagus 
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which has been mentioned requires special treatment. He thinks it an 
atrophy from disuse, and recommends: a, that the patient excite reflex move¬ 
ments by titillation of the palate; b, that the tube be only introduced to the 
entrance of the cesophagus. 

He was not altogether successful in getting his patients first to chew their 
food and then introduce it into the stomach by the tube, though he believes 
that is the proper method of feeding. 

Healing of Wounds of the Stomach in relation to Various 
Sutures. 

Dr. Alfonso Pogoi, in the Aid della Reale Academia Medico, di Roma for 
1886-87, relates a number of experimental observations which have led him 
to the two following series of conclusions, the firet referable to the process of 
cicatrization, the second regarding the results obtained by different methods. 

1. Raw (or freshened) surfaces of the walla of the stomach unite as speedily 
and firmly as those covered with serous membrane, even a little more rapidly 
as regards the beginning of the cicatrization along the line of Bection. The 
mucous surfaces, on the contrary, do not unite even when they have been 
previously freshened by curetting or by superficial excision. 

2. Wounds of the stomach treated by the method of introflexion of the 
margins (whatever the remote effects as to the form of the cicatrix may be), 
give the Bame results as in those sutured so that the edges of the W'ound are 
simply brought together. The internal projection created by the introflexion 
is very slow to disappear 

3. When the loop of the suture embraces the mucous membrane with auy 
degree of pressure, the yielding structure of the latter fails to give sufficient 
support to the thread until the delicate muscular layer is reached, and the 
little wound which results does not heal entirely by the time the suture sepa¬ 
rates. The regeneration of the mucous membrane is thus delayed, and cellular 
infiltration of the connective tissue occasioned. 

4. In both trifling and extensive solutions of continuity of the mucous mem¬ 
brane, a true process of regeneration occurs. The investing epithelium is first 
re-formed, which, in a clean-cut wound united with accurate sutures, requires 
from seven to fifteen days. The epithelium before taking the form of its own 
proper cylindrical variety, has that of pavement epithelium; the process is, 
therefore, analogous to that observed in the regeneration of the tracheal and 
uterine cylindrical epithelium. 

5. The formation of the glandular layer, on the contrary, although one 
observes it in the beginning of the cicatrizing process, proceeds with such 
slowness that months are needed for the entire reconstitution of the mucous 
membrane. 

Dr. Poggi’s second series of conclusions are as follows: 

1. That all the methods of suturing resulted iu cure, but that the plan of 
extroflexion is too slow and indirect in its action; simple juxtaposition of the 
edges gives a good regular cicatrix; but the method of introflexion of the 
edges of the wound offers the greatest security. 

2. That separate suture of the mucous membrane, with the object of securing 
quicker healing, is not indicated in uncomplicated stomach wounds, and that 
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sutures of all sorts are more useful when the loop of the suture does not 
include the mucous coat, but takes in only the serous and muscular. 

2. That for security and rapidity of action the sutures of leather should be 
preferred. 

4. That cutgut sutures have given excellent results. 

The volume of Proceedings of the Royal Academy of Medicine of Rome is 
a royal octavo of between three and four hundred pages, beautifully printed 
on fine paper, illustrated with excellent lithographs, and, both in its execution 
and in the character of the articles which it contains, reflects great credit upon 
Italian medicine and surgery. 

Stitches in Laparotomies. 

Dr. Severeanu describes (Archivfur hlin. Chir., vol. 36,1887) his method 
of stitching the wound after laparotomy. He sews the peritoneum with fine 
catgut, brings together the muscles and aponeuroses with thicker catgut 
sutures, carrying these through the edges of the two peritoneal surfaces with¬ 
out penetrating the cavity, and, finally, with double silk threads inserts 
sutures through the whole thickness of the wound without carrying them 
into the belly. 

He ties the loops of these threads over glass cylinders placed on either side 
of the wound (quill suture) and extending a little beyond it in both direc¬ 
tions. He then uses a superficial suture for the edges. He claims thus the 
ability to loosen or tighten the important stitches according to indication, 
and to have the tension of the wound under control. The method seems 
unnecessarily complicated. 

The Surgical Treatment of Diseases of the Pancreas. 

Karl Hagenbach (Deutsche ZciUchriftfur Chirurgie, December 27,1887), 
in an article especially directed to the complications produced by pancreatic 
diseases, reports two interesting cases. In one a laparotomy revealed a large 
retro-peritoneal pancreatic tumor, which on puncture was found to contain 
thin, dark colored blood. The tumor pressed upon the duodenum, and the 
transverse colon was compressed and occluded by a band of adhesions. This 
was divided, the fecal accumulation broken up and pressed onward by the 
fingers through the wall of the bowel, and the wound closed. Death occurred 
from shock in six hours. 

In the second case there was primary carcinoma of the pancreas with occlu¬ 
sion by pressure of the ductus choledochus and enlargement of the gall¬ 
bladder. Cholecystotomy was performed, the gall-bladder being first stitched 
to the abdominal walls and then opened, two days later. Death occurred in 
collapse six days after the first operation, double hypostatic pneumonia having 
developed. 

Hagenbach then gives a table of fifteen cases of pancreatic cysts collected 
from various sources. Eight of these patients were moles, seven females; the 
ages varied from sixteen to forty-six years. The disease was usually chronic; 
the symptoms and even the recognizable tumor in a third of the cases haring 
existed more than five years, and in one case for ns long a time as twelve years- 
In only one case did the history cover a very short period—five weeks. The 
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chief symptoms were similar in all the cases: tenderness, pain in epigastrium, 
eructations, vomiting, irregularity in movements of bowels, emaciation, after 
which almost always there was developed a painful, elastic, fluctuating tumor 
in the upper abdomen, often with a pseudo-pulsation. He thinks the char¬ 
acter of the cyst contents, as revealed by operation, deserving of attention, as 
Friedreich, Klebs, and Kuster have thought that in cysts of the upper abdom¬ 
inal region the admixture of blood in the contents, as shown by exploratory 
puncture, 19 characteristic of pancreatic disease. In four of the fifteen cases 
there was almost no trace of blood; in six there was a little hemorrhagic 
staining, such as is often seen in ovarian cysts; in one the blood apparently 
came from an accidental venous bleeding of the cyst-wall; in two the cyst con¬ 
tents are simply described as “a brownish-red fluid,” and the remaining two 
he thinks should, perhaps, be described as “ hematoma.” He has collected a 
number of cases of this character which seem to demonstrate that hematoma 
(or hemorrhagic tumors due to bleeding into previously formed cysts), as well 
as other cysts of the pancreas, can be successfully treated by incision and 
drainage or tamponing; while the “ apoplectic” cysts, formed by circumscribed 
effusion of blood into pancreatic tissue which has undergone degenerative 
change, or is invaded by neoplasm, are not amenable to treatment He con¬ 
cludes with an analysis of twelve cases of occlusion of the bowel by pressure 
of pancreatic tumors, and a review of the operative treatment in stoppage 
of tho ductus choledochus from the same cause. 

Microorganisms in Hepatic Disease. 

After the careful clinical and pathological study of a fatal case of jaundice 
and of the general subject, Dr. F. Cimdali concludes (Lo Sperimentale, 
November, 1887) that we have in the so-called acute yellow atrophy of the liver 
(a name which he claims is neither anatomically nor clinically exact) another 
example of the influence of microbes in producing diseases. He believes that 
this form of jaundice presents the same phenomena as the group of infective 
diseases, and that it Bhould be included among them, and thinks the acute 
degeneration of the hepatic parenchyma an effect, and not the cause of the 
malady. He calls attention to the fact, that in many of these cases of jaun¬ 
dice there is no diminution in the volume or weight of the liver. 

The Radical Cure of Hernia. 

51. Richelot, in a discussion before the Soci£*t£ de Chirurgie, endeavored 
to establish the following propositions {Le Bulletin Medical, 1887, p. 1183): 
1. The careful separation, by dissection, of the hernial sac is essential to 
success, and is almost invariably feasible. 2. The same dissection is always 
possible in congenital hernias and hydroceles. Congenital hernias should be 
operated upon during adolescence, because they are exceptionally dangerous, 
and because at that age the result is more favorable. In Le Bull. Med. of 
Dec. 18,1887, p. 1343, he replies to the objections raised by his colleagues, the 
chief of which were, 1, that infantile congenital hernias are apt to undergo 
spontaneous cure; 2, that the radical cure is not without danger; 3, that it is 
not truly “radical.” As to the first of these points, he answers that he does 
not recommend operation during the early years of life, but a little later, after 
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bandages and trusses have failed, and when active muscular exercise has 
begun, certainly from about the fifteenth year onward. As to the second, he 
claims one hundred and forty successful cases in the practice of M. Ferrier 
and himself. As to the assertion that the operation is not usually successful, 
he says that accepting the statistics of M. Socin (who reports fifty-two cases 
with two deaths and a return of the hernia in one-third) the operation is justi¬ 
fiable, especially as those hernias which do return are more simple and less 
dangerous than the primitive ones. 

The New York Medical Journal of January 21,1888, contains an interesting 
series of articles upon this subject. Da. Charles McBueney calls tbe 
attention of those who look upon the radical operation as a dangerous one to 
be undertaken only in exceptional circumstances, to the fact that every 
patient who has a hernia is already in a dangerous condition, and continually 
runs a positive risk. As to the operation, he rejects the various methods 
which aim at producing condensation of the areolar tissue outside of the sac, 
and thinks that the complete obliteration of the peritoneal pouch is the 
essential step of all truly “radical” procedures. He prefers ligature of the sac 
as the means of obliteration—a, to cutting it off and suturing it because it is 
more rapid, more sure, and avoids the danger of sudden expulsion of the in¬ 
testines during coughing or vomiting; h, to twisting it, because in the latter 
method there is danger of a portion of adherent intestine being drawn into 
the twisted canal, and because rupture of tbe peritoneum might result from 
the twisting; c, to Macewen’s plan of retaining the plicated sac, because that 
makes no provision for the great laxity of peritoneum around the internal 
ring in large hernias, and does not restore its naturally smooth surface at that 
point. He rejects the methods of refreshing portions of the canal and rings, 
and believes that we must look for strong and permanent repair to granula¬ 
tion of the wound, only to be obtained by treating it openly. He therefore 
sews together on each side of the wound (after dissecting, ligating and 
cutting off the sac) the various layers forming the abdominal wall, excluding 
of course the transversalis fascia and the peritoneum. He then packs with 
iodoform gauze. 

Da. Thomas H. Bubchard gives the details of his treatment of strangu¬ 
lated hernias, advocates early operation, and thinks that in all cases no 
operation for strangulated hernia can be said to be properly and surgically per¬ 
formed without the final closure of the hernial canal. In the performance of 
the operation he thinks the clinical requirements are—1, a safe and satisfac¬ 
tory disposition of the sac; 2, a total obliteration of the hernial rings, and an 
accurate coaptation of the sides of the canal. He discusses the different 
methods of treating the sac. 

Da. Robert F. Weir believes that the mortality after kelotomy of 39 
per cent (Konig) and 45 per cent (Schmidt), reported 'for the years 1870 to 
1880, and only reduced to 3G.G per cent. (Schmidt) by the adoption of anti¬ 
septic precautions, was due to inoculation of the general peritoneum from 
replacement of damaged intestine or from leakage of wound secretions into 
the abdominal cavity through the left-open sac, the latter being the greater 
of the two. He believes the improvement of late years chiefly due to the 
removal or closure of the sac, and partly to the present habit of earlier 
operation. For these reasons the reports of Banks, Leisrink, and Audaxegg, 
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give a total of 288 cases with 45 deaths, a mortality of 15.8 per cent., and an 
improvement of 25 per cent. This has certainly been still'further reduced. In 
non-strangulated hernias operated upon for radical cure he had already re¬ 
ported a mortality of 4 per cent, in 379 collected cases. As to the treatment 
of the sac he is inclined to favor the operation of ligature and excision, after¬ 
ward sewing up the canal. As to permanency, he gives the results of 138 
cases of strangulated hernia operated on by Andaregg, Macewen, and 
Iteichel, of which 68, or 49 per cent., relapsed. HiB own statistics show that 
in operations on free or non-strangulated hernias relapses occur in 47 per 
cent., hardly confirming the statement of Leisrink that the radical operation 
is less apt to be followed by relapse when performed for strangulated hernia. 
He believes that as to the particular method, and the final results, the opera¬ 
tion may he said to be still on trial. 

Dns. De Gaumo and Gerster contribute papers on the same subject. 

Mb. John Poland, in The Practitioner for November, 1887, discusses the 
various methods of treatment of the sac in strangulated hernia, and sums up 
as follows the advantages of ligature with excision: 1. It does not usually 
involve increased risk. 2. It shuts off the peritoneal cavity. 3. It prevents 
hemorrhage into the abdomen. 2. It prevents septic peritonitis. 5. It pro¬ 
motes radical cure. 6. It leads to better adjustment of trusses. 

Dr. D. G. Zesas reports (Centralblatt Jur Chirurgie, February 18,1888) a 
case in which, after the failure by ordinary methods, a large periosteal flap 
was raised and removed from the tibia of a freshly killed dog, and was 
fastened by suture over the stump of the sac and to the surrounding tissues. 
The scar seemed much harder and firmer than ever before, and ten weeks after 
the operation there had cot been a sign of a return of the hernia. 

The Treatment of Vesical Calculus. 

In a paper on “Litliolapaxy vs. Suprapubic Lithotomy in Children” 
(Brit. 1Med. Joum ., October 15,1887), Mb. W. J. Walsham compares recently- 
published cases of these two operations with the result, he thinks, of estab¬ 
lishing the superiority of the former method in the removal of small and 
moderate-sized stones from male children. He mentions as the chief points 
in its favor: 1. The absence of the risks attending all cutting operations. 2. 
The absence of all after-annoyance, from escape of urine through the wound. 
3. The rapidity of cure. 4. The advantage which both operations possess 
as compared with perineal lithotomy, of leaving the perineal organs intact. 
The usual objections urged against it, are: 1. The undeveloped condition of 
the urinary organs. 2. The small size of the bladder. 3. The narrowness 
and sensitiveness of the urethra. He thinks these chimerical, and replies: 
1. Thnt the non-development of the prostate is favorable. 2. That the ex¬ 
pansibility of the bladder of children enables it to hold a quite sufficient 
quantity of fluid, and to permit the efficient working of a Bmall lithotrite. 
3. That after incising the meatus he has never met with any difficulty in 
children from three to six years of age in passing a No. 6 or 8 English (13 or 
16 French) lithotrite or catheter, and in boys from eight to ten years of age, a 
No. 10 or 11 (18 or 20 French) will readily be admitted. He gives the 
following rules as specially applicable to Iitholapaxy in children: a. The lithe- 
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trite should be fully fenestrated and the female blade well bevelled, b. The 
evacuating catheter should be furnished with an accurately fitting stylet in 
order that any fragment fixed in the eye may be displaced before the catheter 
is withdrawn, c. The meatus should be incised and no force used. d. 
Crushing should be thorough, evacuation (with a small aspirator) complete, 
and instruments withdrawn and reinserted as seldom as possible. 

Dr. Ward Cousins and Mr. Corley endorsed his views. 

Surgeon-Major B. C. Keelan reports (Ibid.) 188 cases of stone operated 
upon by lateral lithotomy. Among 105, under twenty-five years of age, there 
were no deaths. Among the remaining 83 cases, from twenty-six to seventy 
years of age, there were 8 deaths. Lithotrity at the Hyderabad Medical School 
is reserved for soft small stones, and suprapubic lithotomy for atones too large 
to be removed through the perineum, the author’s experience in a few cases not 
having been favorable, and the operation appearing to him *' nearly as formid¬ 
able an undertaking as the Ctesarean section.” In delivering the stones he 
recommends that the operator stand on a chair, as the traction cannot be made 
in the right direction (upward and forward) if he stands in front of the peri¬ 
neum. Resisting bands should be cut, not torn. In children, under five years 
of age, it is dangerous and unnecessary to introduce the finger into the bladder. 
A grooved director may be introduced into the bladder through the perineal 
wound, and the forceps passed along it. (The writer assisted Dr. D. Hayes 
Agncw in a lithotomy in which he successfully used this method some months 
ago.) In only 4 of the 188 cases was there troublesome hemorrhage, and 
in these it was controlled by a pad of carbolized tow placed over the lips 
of the wound, previously brought together and held there by a strong man. 
He concludes by asserting the improbability that lithotrity or suprapubic 
lithotomy will ever supersede the lateral method, and maintains that the 
asserted dangers are anatomical and theoretical, not surgical, that the trans¬ 
verse perineal, long perineal, and bulbar arteries are insignificant, and that 
the pudic, the only large artery of the perineum, is protected by the tuber 
ischii. 

Dr. Robert Cran reports (The Lancet , Dec. 31,1887) his first case of supra¬ 
pubic lithotomy, in which the patient was in the hospital forty-two days, his 
longest period previously, by lateral lithotomy, having teen twenty-three 
days. 

Surgeon-Major P. J. Freyer reports (British Medical Journal, Dec. 24, 
1887) 100 cases of operation for stone without a death. Of these 16 were litho- 
lapaxies in male children. Although he has bod 165 lithotomies in patients 
below sixteen years without losing a case, he believes litholapaxy a safe and 
justifiable operation, possessing the great advantages of rapidity of cure and 
avoidance of cutting. He names the following points as noticeable in regard 
to the operation on male children: 1. A more variable capacity of the urethra, 
as compared with adults. 2. Greater need for delicacj', and especially for 
experience in operating. 3. Greater slowness of operation, as stone must be 
ground very fine to enable it to pass through the small evacuator. 4. Greater 
danger of leaving behind fragments, as the stream is small and not so forcible. 
5. Difficulty in passing instrument, greatest in first two inches of urethra. 6. 
Difficulty in reintroduction owing to rapid congestion of mucous membrane. 
7. Almost invariable necessity for slitting meatus. 8. Greater danger of 
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forcible introduction of instrument. He looks on suprapubic lithotomy as 
a "necessary evil/* to be had recourse to only in cases in which neither 
litholapaxy nor lateral lithotomy can be performed. 

Von Dittel (T Viencr med . Wochenschrift, Nos. 42-46,1887) calls attention 
to the danger attending dilatation of the bladder with air or fluids as prepara¬ 
tory to suprapubic lithotomy. He made experiments on the dead bodies of 
twenty persons, varying in age from two to seventy years, and came to the 
following conclusions: 1. Injections of the bladder with air or fluids can pro¬ 
duce rupture. 2. Even seven ounces of fluid, or quantities insufficient to 
raise the bladder above the symphysis, may cause this. 3. Certain conditions, 
such as cicatrices, diverticuli, ulceration, etc., predispose to this, and Buch 
conditions cannot be diagnosed beforehand. The method of raising the 
bladder above the symphysis for suprapubic operations by injections, there¬ 
fore, in some cases causes imminent danger to the life of the patient. (The 
London Mtd. Record, Nov. 15,1887.) 

Langenbuch has suggested a subpubic method of reaching the bladder 
which is described in The Med. and Surg. Reporter of Jan. 14,1888. He has 
never practised ic, and as it involves a possible necessity for chiselling away 
the lower portion of the pubic bone, and a counter-incision through the 
perineum for drainage, it does not seem to have much to recommend it. 

Db. Edmund Assendelft concludes, in vol. 36 of the Archiv fur Min. 
Chirurgie (p. 498), his record of 102 cases of high operation for stone. Two 
cases died, but one, aged four, from general marasmus, intestinal ulceration, 
and purulent bronchitis. His mortality, therefore, was about one per cent. 
The cases are reported with considerable detail. 

Affections of the External Iliac Glands Consecutive to 
Inguinal Buboes. 

M. E. OdmANSON (Xordiekt mcdicinisil Archiv, Haft 2,1887), after alluding 
to the mGmoire of Clcrc upon the enlargement of the iliac glands in certain 
strumous conditions and to the observations of Fournier, who in three autopsies 
found multiple iliac adenitis in persons suffering with primary syphilis, de¬ 
scribes a series of cases of adenitis and peri-adenitis of these glands with 
reference to the different forma and situations of the buboes which provoked 
them. In another series of six cases suppuration of the glandular tumor or 
considerable swelling of the whole iliac region occurred. 

The group especially involved is that immediately behind Poupart’s liga¬ 
ment He describes with some detail the diagnostic points and the indica¬ 
tions for treatment. _ 

The Treatment of Carotid Hemorrhage. 

Mr. Frederick Treves, believing that the ligature of main arteries for the 
arrest of bleeding in distant part3 is often somewhat blindly advised, and 
thinking that it is not always desirable permanently to occlude a main artery 
in order to bring about aa arrest of circulation in one of its branches, ex¬ 
posed in four cases the common carotid, in the usual way, and passed around 
it a thick piece of soft catgut tied in a loose loop. By pulling upon this loop 
the circulation through the vessel could be temporarily arrested. The cases 
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were wound of superior thyroid, of external carotid, of internal carotid, and 
a case of malignant tumor of the neck, in which tension of the catgut arrested 
the bleeding during the operation. He thinks that by this procedure the ad¬ 
vantages that attend compression of an artery or the temporary closure of its 
lumen in the cas e of a limb may be secured for the carotid district. Antiseptic 
precautions minimize the risks. As to the possibility of damage to the coats 
of the vessel or the risks of the temporary occlusion, he thinks time and further 
experience will have to decide.— The Lancet, Jan. 21, 1888. 

The Treatment of Varices by Ligature of the Internal 
Saphenous Vein and Extirpation. 

After a brief review of the results obtained by Schede, Annandale, Made- 
lung, Langenbeck, Fry, and others, in extirpating varices, M. Ed. Schwartz 
details [Rev. Gen. de Clin, ct de Sper., Feb. 2,1888) three cases in which he 
tied the internal saphenous vein at two or three different places, dividing it 
between ligatures, the indications being in one case a very painful varicose 
swelling at the inner border of the knee, in another an extensive ulcer, in 
the third great varicose enlargements of the leg. In the one first mentioned, 
the venous tumor, having become hard and firm from thrombosis, was euu- 
cleated three days after the ligation of the vein. Eight months later there 
was no serious return of trouble. The ulcer, which was two by two and a 
half inches in size and had persisted for six months, resisting other treat¬ 
ment, healed in eight days. Five months after, the cure remained complete. 
The third case did not report for observation, but the immediate result was a 
complete cure. 

M. Schwartz believes with Langenbeck that, in these cases as in the opera¬ 
tive treatment of hernia, a long time must elapse before a “radical cure” can 
be claimed, but thinks it safe to say that the multiple antiseptic ligature of 
varices and even their extirpation when they form painful tumors is strongly 
indicated, especially when the means usually adopted have proved ineffective 
and the patients arc not much beyond middle age. 


The Antiseptic Injection of Inflamed Joints. 

Hager strongly advocates {Deutsche Zeilschrifl fur Chirurgie, vol. xxvii., 
1887) the early use of antiseptic injection in a variety of cases of arthritis. 
He ha3 used various liquids, but employs 1:20 carbolic acid solution or 1:1000 
sublimate solution, according to the character of the inflammation. He 
believes that a portion of the good effects realized from the use of the former 
fluid is due to its astringent property, and cites the practice of Dr. Schede, 
who has used it as an intra-articular injection in cases of habitual luxation of 
the shoulder-joint, and with excellent effect. He has himself cured a case of 
the well-kuown troublesome relaxation of the temporo-maxillary joint by a 
series of carbolic injections into the articulation, inserting them between the 
condyle and tho zygoma, while the mouth was widely opened. 

Of 100 cases of hydrops articuli of the knee, a cure resulted in all but one, 
who died of pulmonary tuberculosis a few weeks afterward. In only four 
instances was it necessary to repeat the injection and washing of the joint, 
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although in nearly fifty per cent, of the cases the disease had existed for from 
one to ten years. 

Gonorrhoeal arthritis he divides into two groups: 1. Those cases in which 
there is a pronounced exudation into the joints; 2. Those in which there is 
intense periarthritis with but trifling fibrinous effusion. His results were, as 
might be expected, especially good in the first class of cases, nine of which he 
treated by the injection method. In those of the second group they were, at 
least, as satisfactory as those attained by the usual methods. He details other 
cases of rheumatic, tuberculous, and fuugous forms of arthritis of various 
joints, in which more or less complete cures were obtained in relatively very 
Bhort periods of time. He dwells, in conclusion, upon the simplicity and 
safety of his method of treatment, which, even in those cases that might have 
been curable by other means, shortens the time required, and immediately 
relieves the joint of effusion which often persists for years. In other cases 
incision and drainage would have been thought justifiable, but puncture and 
washing out answered the same purpose, with much less difficulty and danger. 

The operation is performed as follows: The region is cleaned and made 
absolutely aseptic; a trocar is introduced into the joint, together with a canula 
fitting the syringe to he employed. After it is evident that it has entered the 
cavity, the trocar is withdrawn, the fluid evacuated, and the antiseptic solu¬ 
tion injected forcibly and repeatedly until it issues clear and free from all 
mixture with blood or pus. It should be thoroughly diffused so as to come 
into contact with the inner surface of the capsule at every point. Strong 
flexion and extension, made while the trocar opening is closed with the fingera, 
and the joint half filled with fluid, aid in bringing this about Some cau¬ 
tion is necessary in performing this part of the operation, as it has happened 
to as distinguished a surgeon as Billroth to lose a patient by carbolic acid 
poisoning from penetration of the intermuscular spaces of the thigh by the 
liquid forced out of the capsule by too vigorous movement. 

The little puncture is covered with an antiseptic dressing and the joint 
immobilized for eight or ten days, after which, at a time depending on the 
severity of the case, passive motion is begun. He gives details as to the best 
points of entrance of the various joints. The paper is a valuable contribution 
to this branch of surgery. 

Loose Bodies in the Joints. 

Konig {Deutsche Zcitschrjt/ur Chirurgie, 1887, vol. xxvii.), after a descrip¬ 
tion of three cases of movable bodies in the elbow-joint, and after describing 
the dissections of five joints in cases of arthritis deformans and othere in 
which free bodies existed, comes to the following conclusions: 1. The forma¬ 
tion of a loose body in a joint as the result of a separation of a portion of the 
joint surface through injury is relatively rare, and is conceivable only where 
the force is very severe. 2. As a result of such great force, a portion of the 
joint surface may be torn off through its ligamentous attachments; or a whole 
section of the articular surface—os, for instance, the head of tho radius or 
that of the femur—may be broken off through leverago as well as through 
crushing force. It is practically impossible that flat pieces could be separated 
in this way from the articular extremities of bones without giving rise to 
some injury of the joint itself. 8. It is, however, quite conceivable that such 
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portions of bone could be so badly contused by traumatism as to become 
necrosed and separated through inflammatory processes. 4. There is an 
idiopathic dissecting osteochondritis which, without noteworthy injury to a 
joint, gives rise to separation of portions of joint surface. A large number of 
cases of movable bodies in joints, until now believed to be traumatic in their 
origin, have arisen in this way. 5. The etiology of this supposed pathologico- 
anatomical process is at present unknown. 

Malignant Tumors of the Upper Jaw. 

Dr. W. T. Helmdth reports (Annah of Surgery, December, 1887) five 
cases from which he believes the following clinical deductions may be drawn, 
without regard to the microscopic examination: 

1. Giant-celled sarcomas (myeloid tumors) are prone to aflcct the upper jaw 
more frequently than any other malignant growths. 2. The subperiosteal 
tumors are in their early stage difficult to diagnose from the ordinary epulis. 
3. Sections of the latter are much firmer than the former and contain more 
fibrous tissue. 4. Cut surfaces of myeloid growths resemble very closely sec¬ 
tions of bits of marrow or suet 5. Myeloid tumors do not bleed readily—in 
fact, can be handled almost with impunity so far as bleeding is concerned. 6. 
The integument covering sarcomas of the jaw does not infiltrate, marking a 
strong clinical contrast in this respect to carcinoma. 7. The integument 
covering Barcomas of the jaw is liable to inflame, and suppuration and ulcera¬ 
tion to ensue from distention and pressure of the diseased mass beneath. This 
complicates the diagnosis. 8. The fibroid epulis is liable to degenerate and 
at each recurrence to become more malignant. 9. In the majority of cases 
sarcomas of the upper jaw are very liable to destroy life, death generally 
occurring from asthenia. 10. The earlier and more complete the excision 
the longer the period of immunity. 
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Chronic Suppurative Otitis Media. 

In a paper of this title, read at the meeting of the Otological Section of the 
American Medical Association, June, 1887, Dr. S. S. Bishop, of Chicago, 
seems to start out with an erroneous impression as to the true form in which 
the so-called “dry treatment” is to be carried out. 

Your reporter has never yet seen any authority recommend hermetical 
closure of the external auditory canal by means of insufflated powders. Yet 
this asserted feature in the treatment is constantly brought forward by those 



